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background: Right Ventricular pacing (RVP) has been associated with ventricular dyssynchrony, heart failure (HF) and increased mortality. His 
Bundle pacing (HBP) is a more physiological alternative but requires a mapping catheter, a back-up RV lead and can be technically challenging. We 
compared procedural and clinical outcomes between permanent HBP and RVP.
methods: Consecutive patients undergoing pacemaker implantation in 2011 at GWV medical center underwent HBP using the Select Securetm 
(Medtronic) 3830 pacing lead. HB mapping catheter or back-up RV lead was not used. The RVP group consisted of all patients who underwent 
conventional RV lead implantation in 2011 at Geisinger Medical Center. Patients were followed at 2 weeks, 2 months, 1 year and 2 years. Heart 
failure hospitalization (HFH) and mortality outcomes were compared.
results: Permanent HBP was attempted in 97 consecutive pts and was successful in 75 (80%) pts. RVP was performed in 98 pts. Baseline 
characteristics and procedural outcomes are shown in the table. Fluroscopy duration was similar in both groups. Lead revision was necessary in 3 
pts in HBP and 2 pts in RVP. Among patients with significant ventricular pacing (>40% V pacing- 62% in both groups), HFH was significantly lower in 
HBP (2% vs 15%; p=0.02); 2 yr mortality was 13% vs 18% (p=NS).
conclusion: Permanent HBP without HB mapping catheter or back-up RV lead was safe and feasible in routine clinical practice. HBP is associated 
with superior clinical outcomes compared to RVP.
 
